KaNsaS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

ORIGINAL

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34027
Name: CEP Mid-Continent LLC
Address 1: _15 West Sixth Street, Suite 1400

Address 2:

AP No.15. 125-31841-01-00

Spot Description:
_-S_E-ﬂ-ﬂ Sec. 32 Twp. 32 s r 17

2,510

East{_] West

State: OK 24l

Contact Person: __David F. Spitz, Engineering Manager
Phone: (918 )_877-2912, ext. 309

CONTRACTOR: Licens / 33821

Name: ___Smith Oilfield Svcs. (vert. to KOP) / Pense Bros. Drig. Co. (horiz. section)

City: _Tulsa Zip: 74119+ 5415

Wellsite Geologist: Rodney Tate
Purchaser: _CEP Mid-Continent LLC

Designate Type of Completion:

_/__._ New Well

Re-Entry Workover
Oil SWD —— SIowW
Gas ENHR _—__ SIGW
L CM (Coal Bed Methane) Temp. Abd.
Dry v other __Horizontal drill

(Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:

Operator:

Feet from L_A North / D South Line of Section
1,247 Feetfrom [_] East / [/ West Line of Section

Footages Calculated from Nearest Outside Section Corner:

ONe Wnw Ose Osw

County: Montgomery

Lease Name: KNISLEY well # _32-3
Field Name: __Coffeyville-Cherryvale

Producing Formation: __WVeir-Pittsburg Coal

Elevation: Ground: 813’

Kelly Bushing:
Total Depth: _766' TVD piug Back Total Depth: 2,284’ (MD=2,321')
‘Amount of Surface Pipe Set and Cemented at: 42 Feet
Multiple Stage Cementing Collar Used? (] Yes [ANo
If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: ___ 875"

feet depth to:

Well Name:

QOriginal Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.: 09-CONS-065-CHOR
Dual Completion Docket No.:
— . Other (SWD or Enhr.?) Docket No.:
2-3-09 2-9-09 3-18-09

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

surface Wi 90 . ")
— 17 o ]

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluidvolume: _______ bbls

Dewatering method used:
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [JEast [:] West
County: Docket No.: :

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

KCC Office Use ONLY

\\ v .
Title: _David F. Spitz, E@E’@e(ing"Ma e

/{/ Letter of Confidentiality Received

:\\ N 6\ 1\.’29 < A O’E
Subscribed and sworrBt};qe:ﬁre 3 :&Z% g \_W
ig i

20&2. E

Notary Public:

If Denied, Yes D Date:

O‘%,} <o / Wireline Log Received
A
Geologist Report Received =
UIC Distrib RECEHV :D
MAT2-8-2609

KCC WICHITA




Side Two

CEP Mid-Continent LLC KNISLEY

Lease Name:

Well #: 32-3

Operator Name:
sec. 32 __twp. 32 s rR_17 FlEast []west County: Montgomery

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken . {(Jves [dno Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey [ ves No

Cores Taken [ ves No Little Osage Shale 518' 295'
Electric Log Run Yes []No

. Oswego Limestone 522 291"
(Submit Copy}

Mulky Shale 542 271"
Iron Post Coal 559' 254’
Weir-Pittsburg Coal 778 35'

List All E. Logs Run:

Epithermal Neutron Pel Density, Dual Induction
Resistivity, Gamma Ray

CASING RECORD New [ JUsed
Report ali strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives

Surface 11" 8-5/8" 20# 42' MD Class "A" 10 Neat

Production 6-3/4" 4-1/2" 10.5# 940.7 MD | Class "A" 90 80#Phanol, 3504 gel, 900 Kok,

Pro-perf. & Tapered Liner 3-1/2" 0.3# 2284.2' MD 700# salt, 100# metso, 23# diacel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

T f Cement #Sacks Used Type and Percent Additives
Top Bottom ypeo »

— Perforate

—— Protect Casing
Plug Back TD

e Plug OFf Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

None

TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 983’ 875.05' ves  [Ono

Date of First, Resumed Production, SWD or Enhr. Producing Method:
3-18-09 [ Flowing [V} Pumping [oas it ] other (expain)

Estimated Production i Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours 159* 100* (as of 5-22-09)

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [7]Sold [ Jusedon Lease [Jopenhote  [Jper. [ ] DuallyComp. [ ] Commingled
(f vented, Submit ACO-18.) Other (Specify) . Horizontal well

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




RECEIVED

WY A
HAY—2-8-20103
Yale -
NON-STANDARD SECTION 32, KCC WICHITA
T-33-S, R-17-E, P.M.
MONTGOMERY COUNTY, KANSAS
301 29 29 | 28
31 33
Lors LoT1
S
d
Q
LOTé :
|
EXISTING WELL) LOT2 i
KNISLEY #32-3 |
LOCATION: |
2562 FN.L. |
4340 FEL. ) 4000
—————— N IR e e
' |
! !
o1y
' |
torz : LAT.: 37°12'58.88"
“ LONG.: 95°34'20.06"
- - | EL.:811
e e |
< 227z |
0 STATE PLAINS COORDINATES NAD 83 KS SOUTH
| NORTHING: 1525875
’ | EASTING: 2164775
' ]
|
Lor8 Lot4 :
XA
| |
|
' |
31 v X 33
6 |5 5 |4
This well location represents a well site and does not represent a boundary
survey. This site was located in accordance with the Laws of the State of
Kansas and this sketch shows the results of this well location. This well
location has been very carfully located on the ground according to the latest
survey records, maps and topos available to us, but its accuracy is not
guaranteed. Review this well location and notify Commercial Land Surveys,
Inc., immediately of any discrepancy.
SCALE 1" = 1000’
s s
/c =46.8
SCALE 1" =}.066' 1044 DATE 12/15/08 FOR: CEP MID-CONTINENT, LLC
DATE REVISED 15 WEST 6TH STREET
SHEET 1 0F | 01/06/09 14TH FLOOR
PRO/JECT# RT2BOX I8 TUSLA, OK 74119-5415
DRAWN BY: D.L. CLS-08-3388 STRATFORD, OK 74872
, DATE OF SURVEY .
CHECKED BY: FW.D lsz/lZ/()s ORDERED BY: RODNEY TATE%#[/Q/ ,eﬂ,‘/;,_/ b %




Actual Knisley 32-3 Wellbore Diagram Size| Wit| #jts.| Length MD TVD
Actual Surface Loc: NW/4 Sec 32 T33S - R17E, Montgomery Co., KS Surface Casing 8.625"| 20#] NA 42.00 42.00 42
Actual Surface Loc: 2,562' FNL, 940' FWL, ELEV 811' " Production Casing 4.5"110.5#] 26 847.05 847.05 747
Actual Bottomhole Loc: SW/4 Sec 32 T33S - R17E Stage Tool 4.5" 2.00 849.05 748
Actual Bottomhole Loc, Start of Target: 2,476' FSL, 1,256' FWL Sec 32 Ann. Csg. Pkr 4.5" 26.00 875.05 759
Actual Bottomhole Loc, End of Target: 1,626' FSL, 2,212' FWL Sec 32 Azim 130° “~{Production Casing 4.5"110.5# 2 65.65 *940.70 773
Actual Lateral Length: 1,277 4.5" x 3.5" X-over 0.87 941.57 774
Actual Vertical Section: 1,676 Blank Liner 3.5" 9.3#% 2 63.65| 1,005.22 780
Preperf Liner 3.5" 9.3#] 39| 1,25042] 2,255.64 768

Horizontal Weir-Pitt Coal tapered perf liner 3.5" 9.3% 1 -28.56 | 52,284.20 766

Surface

11" hole

8.625" 17# 42' TVD

Cmt to surface

Written by: Rodney J. Tate
2/12/2009
KOP 484' build 20 deg/100'
\&enhole pkr w/ DV tool set @ 875' MD. Cmt to Surface above pkr. Production
1 6.75" hole to 2,321' MD, 766' TVD
o o0°© o© © © o _©,5 © °© ° o ° |
o O o o © (o] o
~

ztart of Preperf Casing @ 1005’ MD

Date Printed: 2/13/2009 8:51 AM
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Scientfiic Drilling International

Survey Completion Report

RECEVED
MAY

n 9anq

[O2N Sy

p———— Ty Tl "q”l‘\
Company: Constellation Energy Partners Date:  2/12/2009 Time: 08:41:39 m@b VWU' “ 5 :/' $
Field: Mon@gomery County, KS Co-ordinate(NE) Reference: Well: Knisley 32-3, True North
Site: Se.ctlon 32-328-17E Vertical (TVD) Reference: Knisley 32-3 818.0
Well: Kn_ls_ley 32-3 Section (VS) Reference: Well (0.00N,0.00E,130.00Azi)
Wellpath: Original Wellpath Survey Calculation Method: Minimum Curvature Db: Sybase
Survey: Survey #1 Start Date: 2/12/2009 o
Company: Scientfiic Drilling Internatio Engineer: Hancock
“Tool: Tied-to: From Surface
Field: Montgomery County, KS o
Montgomery County, KS
Map System:US State Plane Coordinate System 1983 Map Zone: Kansas, Southern Zone
| Geo Datum: GRS 1980 Coordinate System: Well Centre
i »Sys4l)atum: Mean Sea Level Geomagnetic Model: igrf2005
Site: Section 32 - 32S - 17E -
Sec 32-32S-17E
Site Position: Northing: m  Latitude:
From: Lease Line Easting: m  Longitude:
| Position Uncertainty: 0.0 ft North Reference: True
L Eround Level: 0.0 ft Grid Convergence: 1.80 deg
[ well: Knisley 32-3 Slot Name: T
: Knisley 32-3
Well Position: +N/-§  1133.0 ft Northing: 465005.32 m  Latitude: 37 12 56.202 N
+E/-W  841.0 ft Easting: 659838.48 m  Longitude: 95 34 19.603 W
Position Uncertainty: 0.0 ft
Wellpath:  Original Wellpath Drilled From: Surface '
Original Wellpath Knisley 32-3 Tie-on Depth: 0.0 ft
Current Datum: Knisley 32-3 Height 818.0 ft  Above System Datum: Mean Sea Level
Magnetic Data: 9/4/2008 Declination: 3.43 deg
Field Strength: 52478 nT Mag Dip Angle: 65.80 deg
Vertical Section:  Depth From (TVD) +N/-S +E/-W Direction
ft ft ft deg
i 0.0 0.0 0.0 130.00
Survey
BT Incl Azim TVD N/S E/W Vs DLS ClsD ClsA Comment
ft deg deg ft ft ft ft deg/100ft ft deg
| 0.0 0.00 0.00 0.0 0.0 0.0 0.0 0.00 0.0 0.00
| 279.0 0.18 288.38 279.0 0.1 -04 -0.4 0.06 0.4 288.38
i 440.0 0.1 31247 440.0 0.3 -0.8 -0.8 0.06 0.8 292.71
! 469.0 0.12 232.65 469.0 0.3 -0.8 -0.8 0.51 0.9 291.61
' 484.0 1.65 99.33 484.0 0.3 -0.6 -0.6 11.55 0.7 294.37 Higginsville
: 501.0 3.61 97.76 501.0 0.2 0.2 0.0 11.55 0.2 43.42
i 516.1 6.83 98.63 516.0 0.0 1.5 1.2 21.36 1.5 91.23 L Osage
532.0 10.23 98.95 531.7 -0.4 3.8 3.2 21.36 3.9 95.85
541.4 12.26 98.66 541.0 -0.7 5.7 4.8 21.54 5.7 96.80 Mulky
564.0 17.12 98.23 562.8 -1.5 11.3 9.6 21.54 11.4 97.60
596.0 25.56 103.73 592.6 -3.8 227 19.9 27.08 23.0 99.57
627.0 33.49 112.08 619.6 -8.6 37.2 34.0 28.76 38.2 103.09
634.6 35.27 114.08 625.9 -10.3 41.1 38.2 27.50 42.4 104.10  Skinner
659.0 41.10 119.41 645.0 <171 54.5 52.8 27.50 57.2 107.45
691.0 47.62 124.72 667.9 -29.1 73.4 74.9 23.43 79.0 111.58
722.0 52.81 127.18 687.7 -43.0 927 98.7 17.82 102.2 114.91
754.0 57.92 129.66 705.9 -59.4 113.3 125.0 17.19 128.0 117.67
786.0 62.05 133.22 721.9 -77.8 134.1 152.7 16.10 155.0 120.11
817.0 64.09 133.74 735.9 -96.8 154.1 180.3 6.75 182.0 122.13
849.0 68.38 133.34 748.8 -116.9 175.3 209.5 13.45 210.8 123.70
881.0 71.50 133.31 759.8 -137.6 197.2 239.5 9.75 240.5 124.90
913.0 75.75 131.57 768.8 -158.3 219.9 270.2 14.27 270.9 125.75
918.1 76.82 131.30 770.0 -161.6 223.6 2751 21.49 275.8 125.85 Weir-Pitt
: 944.0 82.23 129.99 774.7 -178.1 2429 300.6 21.49 301.2 126.26




Scientfiic Drilling International
Survey Completion Report

RECEV=

C

MAY 2 € Zerg

Lo

‘ Company: Constellation Energy Partners

Date:

2/12/2009

Time:

08:41:39

REEWTT

Db: Sybase

Comment

Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Knisley 32-3, True North
Site: Section 32 - 32S - 17E Vertical (TVD) Reference: Knisley 32-3 818.0
Well: Knisley 32-3 Section (VS) Reference: Well (0.00N,0.00E,130.00Azi)
Wellpath: Original Wellpath Survey Calculation Method: Minimum Curvature
Survey
I MD Incl Azim TVD N/S E/W VS DLS CisD ClsA
! ft deg deg ft ft ft ft deg/100ft ft deg
976.0 86.40 130.76 777.9 -198.8 267.2 3324 13.25 333.0 126.65
' 1007.0 85.83 131.17 780.0 -219.0 290.5 363.3 2.26 363.8 127.02
) 1028.0 84.72 131.49 781.7 -232.9 306.2 384.3 5.50 384.7 127.25
| 1040.0 84.72 130.96 782.9 -240.7 315.2 396.2 4.40 396.6 127.37
1041.6 84.89 130.97 783.0 -241.8 316.4 397.8 10.65 398.3 127.38
1071.0 88.02 131.09 784.8 -261.0 338.5 4271 10.65 427.5 127.63
1103.0 90.97 131.37 785.1 -282.1 362.6 459.1 9.26 459.4 127.88
1135.0 92.35 131.68 784.2 -303.3 386.6 491.1 4.42 491.4 128.12
1166.0 92.49 131.56 7829 -323.9 409.7 522.1 0.59 522.3 128.33
1198.0 92.49 131.71 781.5 -345.1 433.6 554.0 0.47 554.2 128.52
. 1230.0 92.29 131.63 780.1 -366.4 457.5 586.0 0.67 586.1 128.69
! 1261.0 91.34 131.76 779.2 -387.0 480.6 616.9 3.09 617.1 128.84
| 1293.0 90.71 131.87 778.6 -408.3 504.5 648.9 2.00 649.0 128.99
1325.0 89.56 132.24 7785 -429.8 528.2 680.9 3.78 681.0 129.13
1356.0 88.19 132.46 7791 -450.7 551.1 711.9 4.48 711.9 120.27
1388.0 88.93 132.01 779.9 -472.2 574.8 743.8 271 743.9 129.40
1420.0 88.96 132.11 780.5 -493.6 598.6 775.8 0.33 775.8 129.51
1451.0 90.74 132.80 780.6 -514.5 621.4 806.8 6.16 806.8 129.62
1483.0 92.72 133.32 779.6 -536.4 644.8 838.7 6.40 838.7 129.75
1515.0 91.24 133.63 778.5 -558.4 668.0 870.6 4.73 870.6 129.89
1546.0 90.44 133.56 778.1 -579.7 690.5 901.6 2.59 901.6 130.02
1578.0 89.80 133.32 778.0 -601.7 713.7 933.5 2.14 933.5 130.13
1610.0 89.43 132.28 778.2 -623.5 737.2 965.5 345 965.5 130.22
1641.0 90.17 131.04 778.3 -644.1 760.3 996.5 4.66 996.5 130.27
1673.0 90.81 131.34 778.0 -665.1 784.4 1028.4 2.21 1028.5 130.30
1705.0 90.67 131.88 777.6 -686.4 808.3 1060.4 1.74 1060.5 130.34
1737.0 91.14 132.42 7771 -707.9 832.1 1092.4 2.24 1092.4 130.39
1768.0 90.54 132.33 776.7 -728.8 855.0 1123.4 1.96 1123.4 130.44
1800.0 89.97 132.10 776.5 -750.3 878.7 1155.4 1.92 1155.4 130.49
1832.0 90.17 131.66 776.5 -771.6 902.5 1187.3 1.51 1187.4 130.53
: 1864.0 90.47 131.36 776.3 -792.8 926.5 1219.3 1.33 1219.4 130.56
|
1895.0 90.60 131.28 776.0 -813.3 949.7 1250.3 0.49 1250.4 130.57
1927.0 90.54 130.94 775.7 -834.3 973.8 1282.3 1.08 1282.4 130.59
( 1959.0 90.30 130.74 7755 -855.3 998.0 1314.3 0.98 1314.4 130.59
I 1990.0 90.27 130.73 775.3 -875.5 1021.5 1345.3 0.10 1345.4 130.60
\ 2022.0 90.94 130.62 775.0 -896.3 1045.8 1377.3 212 1377.4 130.60
|
: 2054.0 91.14 130.85 774.4 -917.2 1070.1 1409.3 0.95 1409.4 130.60
i 2085.0 92.19 130.71 773.5 -937.5 1093.5 1440.3 3.42 1440.4 130.61
' 2117.0 92.02 130.88 7723 -958.4 1117.7 1472.2 0.75 1472.3 130.61
! 2149.0 92.25 130.94 7711 -979.3 1141.9 1504.2 0.74 1504.3 130.62
2181.0 91.91 130.82 770.0 -1000.2 1166.1 1536.2 1.13 1536.3 130.62
2213.0 92.11 130.59 768.8 -1021.1 1190.3 1568.2 0.95 1568.3 130.62
| 22440 91.41 130.84 767.9 -1041.3 1213.8 1599.2 2.40 1599.3 130.63
2276.0 91.82 130.67 767.0 -1062.2 1238.0 1631.1 1.39 1631.2 130.63
2321.0 90.26 130.67 766.2 -1091.5 1272.2 1676.1 3.47 1676.2 130.63
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Field:
Site:
Well:

Wellpath:

Constellation Energy Partners

Montgomery County, KS
Section 32 - 32S - 17E
Knisley 32-3

Original Wellpath

Azimutns to 1rue Norl
Magnetic North: 3.43

Magnetic F iel
Strength: 52478n

2 Dip Angle: 63.80

Date: 9/4/200

Survey: Survey #1 . Model: igrf200
’/4
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N CONSOLIDATED TICKET NUMBER 21483
Ol Wl Berviees. LLE LOCATION__ Seaksvi
FOREMAN @MM
PO Box 854, Chanute, ks 66720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or ‘800-467-8676 CEMENT
DATE CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| 2-9-09 [ {112 Anis/ey -3 Yo,
CUSTOMER 7/ _
(.E7P TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS %/ 2 Tew
| L) | Lhne
oY STATE ZIP CODE
JOBTYPE_ A.S. Heg.  HOLESIZE & HOLE DEPTH CASING SIZE & WEIGHT__ 9%
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT__Z.5./  SLURRYVOL WATER galisk CEMENT LEFT In CASING
DISPLACEMENT /7 _ DISPLACEMENT PS MiX PS| RATE
REMARKS: oflel  Lagats 23hplsied  Cuiesladng. - 7/ pun png
.4 o v 'u"’q./l.d‘ 94 (24 37 s a? 227} / Py, 11‘_//
%4 DALLAZ 2 A( /: L &t ant ¢e D LI e L, P 2
Tl s, 4 g
. —Lonent decihZ/ fo Spytoce —
Sﬂ/ﬁé‘m—‘d 3;//0 ,g’( .
A%%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5490/ / PUMP CHARGE 270°°
SYo¢ S0 MILEAGE 172,30
S4o? / hulidauk, (tn apitoge 3,58
Yoz gs0 Lovtuse A
562/ / Hog. lartuires /88.2°
Hr.(;\ix\\gE\J -
/by 29607 Chass 4 N e L1847
llo28 go+ Phano Wt e Ty B.4°
{13k 350 el oot CEMB 4 S5%.9°
[on F00% Kolsco! W ¥ F 35/ °°
2L 700* Sadt ¥ 242, °°
Y//F 1607 Medso ¥ /70°°
{13 22.5# Dacel RPm _ ¥ /b, 33
/
___ [\ 373 ESALES T | //5,060
%\Q ,Q&QQ\J “totaw | | #000:3)" |
AUTHORIZTION TITLE DATE '
| #2257




MaiN OFFICE

cgwsaunmm REMIT TO ' PO. Box 884

- . . . Chanute, KS 66720
Qik Wall Serd A X Consolidated Oil Well Services, LLC 620/431-9210 « 1-800/467-8676

DI Dept. 970 FAX 620/431-0012

- 2009 P.O. Box 4346
(FE‘B 1 8 Houston, TX 77210-4346

ACCOTRERG
INVOICE Invoice # 228721

CEP MID-CONTINENT LLC
P.O. BOX 970 ,
I =1
SKIATOOK OK 74070 \ RECEIVED
(918)396-0817 98 900

ACC WICHITA

Part Number Description Qty Unit Price

1104 CLASS "A"™ CEMENT 8460.00 .1400 1184.40
1107A PHENOSEAL (M) 40# BAG) 80.00 1.0800 86.40
1118B PREMIUM GEL / BENTONITE 350.00 .1600 56.00
1110A ' KOL SEAL (50# BAG) 900.00 .3960 351.00
1111 GRANULATED SALT (50 #) 700.00 .3100 217 .00
1111A SODIUM METASILICATE 100.00 1.7000 170.00
1130 RPM 22.50 5.17090 116.33

Description Hours Unit Price Total
460 MIN. BULK DELIVERY 1.00 311.58 311.58

492  CEMENT PUMP 2 M P ES o 1.00 870.00 870.00
492  EQUIPMENT MILEAGE (ONE 7” MOT 50.00 172.50
492  CASING FOOTAGE ‘U‘$&Li =AU T 850.00 161.50

PLUG 4 1/2" PLUG CONTAINER 1.00

&count # Propertv Amount AFE ' Reviewed by/

018§ 3 M Hr s }/ (ﬁ Apprgved by /7/// /
Vin/a

Ap2ryisad by

Date Paid

VENDOR # Check No
Nses%i CEP97§izmcosgas IMMEDIATE ~ OVERNITE

2181.13 Freight: : 115.6© AR 4000.31
.90 Misc: .00 Total: 4000.31
.90 Supplies: .80 Change: .00

=====;======================================================Tﬁiﬁiﬁﬁ=4#€¥2=£2f_j=

Signed

BARTLESVILLE, Ok ELDoraDO, KS EUREKA, Ks GILLETTE, WY MCALESTER, OK OtTawa, Ks THAYER, Ks WORLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577




PENSE BROS. DRILLING CO., INC.

654 W. 138th Street, - P.O. Box 760 ) 6328
Glenpool, OK 74033
Phone: 918-322-3095 o
FAX: 918-322-3829 .
Date February 9, 2009
CEP Mid-Continent
P.0O. Box 970 | RECEWED
Skiatook, OK 74070 MAY 2 8 2009
| KCC WIGHITA
)
cog 16200 DA
FEB 18 200P
- ACCOUNITNG
/\n \ }
Well #32- 3
16 Hours rigtime @ $510.00/hr. 2-07-09 $ 8,160.00
(drilling)
24 Hours rigtime @ $510.00/hr. 2-08-09 12,240.00
(drilling)
20 Hours rigtime @ $510.00/hr. 2-09-09 10,200.00
(drilling)
Fuel 2-07-09 2,885.22
Amount Due $33,485.22
TERIMS: NET 10 DAYS. AFTER 30 DAYS A
FINANCE CHARGE OF wy% PER MONTH, , /
Account# _ Property Amount AFE l AGE RATIReviewed by 7‘/‘1
(G, >
]—[Q_le__& L60 ng w2 v(@g(lg 7 AST DUE Apbrﬁvmd by

——— —————— ———
——— —
——— — —— — ——

————————————————— i el
VENDOR # - JDQQ l ng ok No.
NSE 98§ CEP 976 " NCOS 985  IMMEDIATE ~OVERNITE (aq




75387

Pense Bros. Drilling €o., Inc. DRILLING REPORT-DAY SHIFT A:,,/,<. o Surface
. P.0:Box 551 Rig# A/ Well¢ 373~ 7 Pipe-Tally
Fredericktown, MO 63645 Datepy) _s7_p¥Interval From: To: 1 W
Svart @ Finish AM |Day of the Week: < 27~ 2
Time_ %100 PM Timem‘@ Customer/Operator: = &= (2 3 07
. | [ Noon to Midnight | ] Midnight to Noon |Location/State: County: 4
EMPLOYEE: EQUIPMENT 5
"V {Toolpusher ooy <oApyZlon Booster # 6
Driller Compressor # 7
Helper o Compressor # 8
Helper e A AMovelp Other AL 3 9
Helper R Ay Sinth Other 227 10
Other 4 Other 11
Hammer: Hammer Bit: Tri-cone Bit: 12
Make Make Make RECEI/EA | [13
Size Model Model AL B EV"
SN Choke IADC# MAY 9 2 2pad| [15
SN XS 1 6
Intake Intermediate Discharge K@ ] 17
Pressure: Pressure: Pressure: @ W“CHRTA 18
* [Safety Checklist (Employee initials) (Employee Initials) 19
g Pre-shift safety meeting/discussion ¢ Body harness 20
4 Engine oil levels [ Fuel/Oil/Fluid Leeks 21
Coolant levels P4 Pipe Trailer Organized _ 22
§gl Hydraulic fluid levels ﬂ Tools Organized 23
[ Hoisting chains/cables R Fire Extinguishers 24
§4} Handrails First Aid Kit 25
[] Winch Lines kg Personal Safety Equipment 26
Pipe clamp/Clevices tight B4 MSDS-sheets 27
(R Pipe clamp sling K SPCC-sheets 28
4 Pipe clamp hook A Light tower check 29
[ Housekeeping check Extension cords 30
Generator connections jZ] Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32 1
initialed each item is the person who performed/inspected the items listed above. | also certify that | was 2_
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| {34
Toolpusher or Drifler signature: [ 35
All Employees must sign at the end of their shift (if they are not injured) 136
Statement: | confirm that | was not injured while on my shift. 37
) 38
Toolpusher 2&2};‘ 3 é&b Zo"g Helper Q@ k) L/ ZAd f N 4 39
40
Driller &»Qc\’m C%utfi‘(‘e‘cb Helper 7/_( z'%gé »74‘" 41
42
Helper_:‘lgm 77 Maves] R Contractor 43
[ If an employee was injured during this shift, please fill out this section. 44
Injured 45
Name of injured Employee Emp. Signature Total
Description of incident
Time Operation/Activity ‘ Depth Pressure
6-7 /S (ol Coeserion Sl
7-8
8-9 'S'.«»Vc"k,, rmeclins. o\ Y, 4 /Zwé
910|/ 5o .ﬁmmn Ly 6 mm/e, CFey Pmen/'
1013 yoovre: Qi Pmcy)/ R00 — Y.00
\ 1112 2y, Cui Q ey )L
124 |00t pm Mw% @&' 4
12 |/ eql/z(’maw/ :
23 i[z:z_c:c/_ﬁtw Sools
34 /%m/( Q 14/\,95 a Ot)/ ah A&hf/m/(
45 >,é<- O.cf\ 0% 7év/§ L
56 'Scxc_yﬂ"ﬂ ¢ 74m/<- U@ og 0 v  Jollr Q.Qe \ 2
67 '%‘\Q {NM Don'ng S’nwe_’v .
8 |t \\ne R VAV, 24 -g\:x-\:'Q Ou;/ ‘




7338%

Pense Bros. Dril'ling Co., Inc DRILLING REPORT-DAY SHIFT A SEZY Surface
- z 7 .
P.0 Box 551 Righ S~ Well# 29_ 2 Pipe-Tally
Fredericktown, MO 63645 Date:f 2.7 ¢ Interval From: To: 1 7%
Start Finish @ |Day of the Week: < k. 2 W
Time_SL.O() ‘ Time__&8 .00 pm [Customer/Operator: ¢ P 3
] Noon to Midnight | [J Midnight to Noon [Location/State: k < County: Afg A1 ;qmme/w 4
EMPLOYEE: EQUIPMENT 5
Toolpusher _ _\im (o srelan Booster # 6
Driller Aone prX_[Q\V o Compressor # 7
Helper A \ c‘ey Compressor # 8
Helper dee MNaprel Other X3 9
Helper Oxcar  Pedrazg Other oY 10
Other Other 11
Hammer: Hammer Bit: Tri-cone Bit: n 12
Make Make Make ReCelWED |13
Size Model Model 14
SN Choke IADC# WAV Z b 2000 ] [15
SN 16
intake Intermediate Discharge K@@ WHCHHT/L\ 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initials) 19
BT Pre-shift safety meeting/discussion X[ Body harness 20
4 Engine oil levels X Fuel/Oil/Fluid Leeks 21
{8 Coolant levels "X Pipe Trailer Organized . 22
I Hydraulic fluid levels ‘K] Tools Organized 23
ﬁHoisting chains/cables ’ﬂ Fire Extinguishers 24
X} Handrails R First Aid Kit 25
. Winch Lines '’)Q Personal Safety Equipment 26
¥ Pipe clamp/Clevices tight 'Kl MSDS-sheets 27
Pipe clamp sling K] SPCCsheets 28
K] Pipe clamp hook PR Light tower check 29
"B Housekeeping check /3 Extension cords 30
K Generator connections KT Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was _§_§_
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| {34
Toolpusher or Driller signature: | 35
All Employees must sign at the end of their shift (if they are not injured) 136
Statement: | confirm that | was not injured while on my shift. 37
. 38
Toolpusher Helper § 2'_{ 2@& 39
40
Driller__ -\ 0s:& PGAGCLZQ HelperM 41
4 42
Helper /?OOK £ O éa/("z Contractor 43
] ifan \e’mployee was injured during this shift, please fill out this section. 44
Injured 45
Name of injured Employee Emp. Signature Total
Description of incident
Time Operation/Activity Depth Pressure
67 1 Gal. PQ\_\IrMfo
7-8
8-9 %«Q:{‘\: meeling y lau dewsn Ru\el\j : pé‘o ' mm(x
9-10 \unr\\ on Qnuﬁp\p Lnn(\ - scteaf1fie '\on\\ Rcc. 0P
¢
1011773} lpln Rotbon, 439 . \Lar‘ N l\CUl(Ls( e [0°37) P Y KS 900
142D ling 4 /Yy 576’ Qa0
121 Dos[linly €3/% G \go0
P 4
1-2 Dm“.ns Yy 734" 900
F . ’
23 v“:lhn& ¢ 3 797" 900
34 Do o 63/4 894" | 900
45 |Deilling. € 3/ K97’ 1900
) /
56 Dmn\mn 63/ : 922 Y00
4
6-7 Dl\u“m(i G 32/Y 938" | 700
4
L2 Dvilling 6 3/7 1051° 1200

Ahd




Pense Bros. Driiling Co., Inc DRILLING REPORT-DAY SHIFT /Jlf/z}f /= Surface
. bl . "
P.0. Box 551 Rig# 2.4/ Well# A4 . 3 Pipe-Tally
Fredericktown, MO 63645 Date, A—% ~ A7 Interval From: To: 1
Start &) {Finish AM |Day of the Week: <S¢y 2
Time__X> 00 PM |Time_X.50 pM) [Customer/Operator: = = Q 3
O Noon to Midnight | (] Midnight to Noon |Location/State: s County‘hﬂom,mw 4
EMPLOYEE: ’ EQUIPMENT 5
Toolpusher 7;9'0\"3/ 5@14,4)” Booster # 6
Driller ] Compressor # 7
Helper se. A2 ”&U@//ﬂ Compressor # 8
Helper 2\ Other AZD 9
Helper : S b Other /Q;yy 10
Other Other n 11
Hammer: Hammer Bit: Tricone Bit:  {p 74 12
Make Make Make Reod 13
Size Model Model S i G 14
SN Choke IADC# 15
SN 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee Initials) (Employee Initials) 19
Pre-shift safety meeting/discussion $¢1 Body harness 20
(A Engine oil levels El Fuel/Oil/Fluid Leeks 21
& Coolant levels #] Pipe Trailer Organized I 22
) Hydraulic fluid levels [<] Tools Organized 23
[Z Hoisting chains/cables [l Fire Extinguishers 24
k4 Handrails K] First Aid Kit 25
[4 Winch Lines fel Personal Safety Equipment 26
4 Pipe clamp/Clevices tight [ MSDS-sheets 27
[y Pipe clamp sling [¥] SPCCsheets 28
f¥l Pipe clamp hook Light tower check 29
[£] Housekeeping check X] Extension cords 30
[ Generator connections @ Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was _?:_3_
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| (34
Toolpusher or Driller signature: | | 35
All Employees must sign at the end of their shift (if they are not injured) 36
Statement: | confirm that | was not injured while on my shift. 37
; 38
Toolpushera&ﬂﬂam Helper (20@)6 (/beuﬁl 39
. 40
Dritler :SCFC(\\’)() /;)uwccpw Helperﬁ 9%" L&d/é 41
42
' =
Helper&(& Z A2 Contractor RECEIVED 43
[ If an employee was injured during this shift, please fill out this section. arcy € 0 enanl44
injured RS N T3
Name of injured Employee Emp. Signature R . 4={~ Total
RCCWHEHITR
Description of incident
Time Operation/Activity Depth Pressure
6-7 .‘q K?d-(; CovraSion A/
78 /! Gol Rolymec
L * A
89 \ S0l taceTints el titi 4 37Y S AN /023 | oo
9-10 TP\PQ (U/
10412 s Lsenn  SCleats /’ 7éd/r w0 - R
W42 g c/pn Lrlre.  Aefe
121 "Pt'.‘a Yy, .
o < ! .
w2 |\Dolme, & 34 L49 dri o Lateral | /oo |Tpo
23 |Doiylchtg  E /4 /B0 \Dp
M \PD M L 2)y (229 |20
ss |Oci/ling @ 374 /220 |e
56 Dol finC 1o Z/Y (90 |0
o7 |ODei e £ /Y HeS | 9
78 Deslivt £ B)Yy /558 | gvo




73385

Pense Bros. Driiling €o., Inc. DRILLING REPORT-DAY SHIFT /C’L’Aﬁéé;f_ Surface
P.C. Box 551 Right 24 Well# 29— 3 Pipe-Tally
Fredericktown, MO 63645 _ |Date:po-ng-@FInterval From: To: 1
Start Finish f(am) [Day of the Week: < ¢) 1) 2
time 8.00 . Time_ ()0 _pm |Customer/Operator: C /= P 3
O Noon to Midnight | [ Midnight to Noon |Location/State: ¢ <,  County: Mon‘}qOMqv)A
' EMPLOYEE: EQUIPMENT N 5
Toolpusher Apm Ceos s_“:-.s 070 Booster # 6
Driller A Ao P(_A >0 Compressor # 7
Helper Racg 8{\ o Gomer Compressor # 8
Helper Ae E) Daplelr Other CR3 9
\
Helper Oscac Peolre, 24 Other pasl 4 10
Other Other 11
Hammer: Hammer Bit: Tri-cone Bit: 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initials) 19
B4 Pre-shift safety meeting/discussion $& Body harness 20
r744_I’Engine oil levels ’B:‘Fuel/Oil/Fluid Leeks — 21
P Coolant levels E Pipe Trailer Organized — 22
%] Hydraulic fluid levels ") Tools Organized 23
ﬁg Hoisting chains/cables K‘ Fire Extinguishers 24
'K Handrails ‘K First Aid Kit 25
X Winch Lines } Personal Safety Equipment 26
"' Pipe clamp/Clevices tight ") MSDS-sheets 27
"% Pipe clamp sling 'Kl SPCCsheets 28
/X Pipe clamp hook 'Kl Light tower check 29
¢ Y<i-Housekeeping check //m Extension cords 30
'E: Generator connections ! B Emergency #'s/procedures 31
| cértify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was gg_
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.{ {34
Toolpusher or Driller signature: | | 35
All Employees must sign at the end of their shift (if they are not injured) 36
Statement: | confirm that | was not injured while on my shift. 37
38
\
Toolpusher Helper ;Mm’mu RECEEVED 39
40
Driller_d cvs& % eclra?a Helper MAY 2 8 2629 41
3 42
Helper &Q{“// r/o Kdﬁ;‘._ Contractor K@@ WCHHTA 43
[ ifan erhployee was injured during this shift, please fill out this section. 44
Injured 45
Name of injured Employee Emp. Signature Total
Description of incident
Time Operation/Activity n Depth Pressure
67 2 cal. Po v NEL
7-8 L
. - ; 7
89 Q.n'@oh/ pectito , Des \lﬂg 6'5/{/ (40 f/‘fd
910! {lone, £ 3/7° /718 | gn(
~ /
1011 Dl o ¢y /181 200
. /
& a2 pgy Ulina o6 3/ 1940 | ¢
r’
121 DN“! n(x GS/‘# 203¢ (924,
« /
12 | Dpy ”fna /3’// . . 21/0° | 90
4
23 | i \H’\Cc 63/? 2226 %’ﬂ
34 Dl L0 63y JTh 23201 50 A
45 | mcologke
56 "’&" Q'Dﬂm
67 | Tes \ocw
7-8 fctv (ﬁmnn Se (end* WP, 4 C\:é)b PEEEES 1o} EX . Cot stormd




73386

Pense Bros. Bri?ling‘Co., Inc. DRILLING REPORT-DAY SHIFT LNTS L Surface °
P.0. Box 551 Rig# 74 Well# 32- 3 § Pipe-Tally
Fredericktown, MO 63645 Daten2 - x7-o¢ Interval From: To:
Start @ Finish AM |Day of the Week: /27o0/

Time_¥X .2¢) BM  |Time D02 PM |Customer/Operator: ~ @

[J Noon to Midnight | [] Midnight to Noon |Location/State: A~s  County: igsa=om iz,
EMPLOYEE: EQUIPMENT

Toolpusher \ = Booster #
Driller C %Z 3& Comp JERCRSTD Compressor #
Helper 'XO"S(-' A 'ﬂ/OUC//}ﬁ Compressor #
Heiper  OnDlp (L 2Guez. Other 232
Helber D CAy Cpn?h Other 25
Other i - Other
Hammer: Hammer Bit: Tri-cone Bit:
Make Make Make
Size Model Model
SN Choke IADC#
SN
Intake Intermediate; Discharge
Pressure: Pressure: Pressure:
Safety Checklist (Employee initials) (Employee initiais)
[ Pre-shift safety meeting/discussion : 44 Body harness
[# Engine oil levels Kl Fuel/Oil/Fluid Leeks
(4 Coolant levels K Pipe Trailer Organized
[A] Hydraulic fluid levels ¥l Tools Organized
K] Hoisting chains/cables K] Fire Extinguishers
Handrails K] First Aid Kit
[5 Winch Lines K Personal Safety Equipment
(X Pipe clamp/Clevices tight [J MSDS-sheets
{3 Pipe clamp sling SPCC-sheets
K] Pipe clamp hook Light tower check
[x] Housekeeping check [ Extension cords
Generator connections 8 Emergency #'s/procedures
I certify that all of the safety checklist has been performed while on my shift and that the employee who
initialed each item is the person who performed/inspected the items listed above. | also certify that | was
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.
Toolpusher or Driller signature: | |
All Employees must sign at the end of their shift (if they are not injured)
Statement: | confirm that | was not injured while on my shift.

Toolpusher?e,v\\/ '374»4)4&4 Helper, \o - ) CEIVED

Dril M Hel 2 )
riller elper., MAY 2 8 20089

Helper SOSe. 2 /o012 Contractor N

[] If an employee was injured during this shift, please fill out this section. K@v VWt T
Injured

Name of injured Employee Emp. Signature
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Description of incident
Time Operation/Activity Pressure

6-7
7-8
89 \Sofely yoedlinte losw Dawn SCealf ,)%né:
910 | i ) Cos VG Rrek @ hoses
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SC|ent|f|C D r| I l | ng Scientific Drilling International, Inc.

/)

Corporate Headquarters

1100 Rankin Road * Houston Texas 77073

Remit to:
P.O. Box 200195
Houston, Texas 77216-0195

Tel: 281-443-3300 « Fax 281-443-3311 lNVOICE
G e SEIVE]
— D E\\:'JL__:‘J (VAT Subject to terms and conditions on reverse.
i 353690
o APR 022009 { )
Amvest Osage Inc '
S P.O. Box 970 DAL ( ) 3/30/2009
[ o  Skiatook OK 74070 DATR
D 2009
@WR ®7 20 Page: 1
) PACCHTING
Customer Order No. MONTGOMERY CO, KS 42 20ZOA
Location or Ship@ e Ofde3&§q02'6g’);;gn
Wetl Name and No. Job No.
- v N Y N
ADD BILL WO#137972 INV#352931 J $0. 1.00 20.00
g EASLEY COMM #2896 $258.44 1.00 $258.44
=R
RECEWED
MAY 22 o
iaY =
K@C M:(J.‘:?; Y
W,
Reviewed by i) /.
Account. # Property Amount AFE A rovad by //4/{//
c pp /
G210} 150193 @_)8_5/51 WhTr 310 Z
___________ Approved by .
——————————————————————— Date Pajid Vi
___________________ Check No.
VENDOR # mq %q
NSE 386 ‘ MCOS 985 IMMEDIATE OVERNITE
Subtotal $258.44
Misc $0.00
Tax $0.00
Credits $0.00
Terms from Document Date:  Net 30 95-2670371 Total $258.44




Easley Communications o I nvo i ce
320 East Wyandotte
McAlester, OK 74501 Date Invoice #
3/20/2009 2896
Bill To
Scientific Drilling
421 S. Eagle Ln.
Oklahoma City, OK 73128
P.O. No. Terms Project
Qty ’ Description . X\a : Rate Amount
}
Kinsley 32-3 Pense Bro 24
Job # 34H0209075
1}Rig Up 150.00 150.00
2 | Communications 2-7-09 thru 2-8-09 65.00 130.00
Internet, Cell Phone Booster
Minus 10% -28.00 -28.00
1 | Sales Tax 6.44 6.44
RECEWVED
MAY 2 8 2C3
n
KGG WICHITA
We at Easley Communications would like to thank you for your business. We value the
relationship we have built with you and your continued business is important to us. Please Subtotal $258.44
let us know if there is anything we can do to better service your account,
o
Sales Tax (9.0%) $0.00
Total $258.44
Payments/Credits $0.00

Balance Due

$258.44




,K ’ SClentIﬂC Drllllng Scieptific Drilling International, Ine.

Corporate Headquarters
1100 Rankin Road * Houston, Texas 77 GE;, [ _OF _._4 .
Tel; 281-443-3300 » Fax; 281-443-331

____ GUSTOMER NAME & BILLING ADDRESS: SDI CUSTOMER : CUSTOMER P.O./AFE |

137972

_Amvest-Constellation 130034 JOB NUMBER 34}10209075

. Box 970 JoB STABf'.,7 /"’L’ L’t 0 Ci TIME OOOO

Skiatook, Oklahoma 74070 JOBEND G Feb ©9 w™e 1200 J

CUSTOMER WELL NAME & NUMBER . ; RIG NAME AND NUMBER ~~ T THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS | . |
. - R ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING

Knisley 32-3 Pense 2({ e WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR

S : s EQUIPMENT HAVE BEEN RECEIVED IN SAnSFAcrony MANNER.

COUNTY STATE , [EASEORBLOCK “ I
o I i ‘

. WBWIY‘C‘)«,KSY o Ao o ., X snGm\TunE\e‘cDéT MWENTAHVE

. acctcope | SERAL s ERVICEOR EQUlPMENT DESCRIPTION , PRICE fQUANI’ITY UNIT

Cerl N

mnxzmnnxmmorm 7,800. 0o 1 nu
InGIUdes 7 Jupeivisors, laving - aciad B
Downhole’ btora. l}-lic.ld Syst ‘ _*a. .
_Stand By Charges " Ts,100.00
Computer Services | Is00.00
__ Long Wire E~Field {1st Dpy) - | | 4,000.00
Long Wire E-Field (ewh ~ 11,000.00
wm-ym ~ | | e00.00 -
Motor Inspection | - | . |850.00 -} -}
.End OF Well .Books, {over: o) | oliooeo | |
‘M‘;‘__Gamn Logs {over 4) L | 50.00
v ~ Mileage: Han/!ﬁle Round Trip 2.00
_ Floats (Sale Item) B 650.00

__Smart Motor Charge 3,500.00

P —

LOSPECTON - CDis® 331

NOTE TRUCKING |Ns'F;écﬁEjN REPAIRS AND ANY THIEE) PARTY CHARGES TO FOLLOW ~

: 215 | 216,
ACCT popE OPEHA_TOR EMPL # | DAYS | avioUNT | OBP " | »TA)F CQDE SUB TOTAE RN

v . 134 ‘30‘—(*“'4*'[3\{0—-3 “LOCALSALESTAX

e —— L |

_‘,ALg“'@OL\ HO ?c"O/ I SR “hroTaL invorce amT. | ’-’JCW(O"" ;
[3U-Jor 119- Hpd T | ﬁg’ﬂmﬁszs TIVE ﬁ, 4‘

34~ QO“ 10| 7304, [ AR B :SDIDISTRICTMNAGE,R(NJ?AJ&{

Bu-godt- 14 3397 | o 19W\£c{;'5£—-

3400 (14 |- kol |

By-dod-\3d J00or L Dth&CﬂONAL‘COMPANY

S SR T e S R e

DISTRICT




